
rec Form SSS 
Novcmbt.'f 2014 

Annmd Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 

3060-0819 

Form must be submitted lo USAC and filed with the Federal Communications Commis~1on 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Jan11ury 31"1 (A11nuullJ~ 

269024 

Study Areu Code (SAC) 
(..111 l:lix ible 7i!lemmmr111ie'a1i<m.r r ·t1rrier (/:T l] mu.'if prol'lde a n :nijlmtio11jim11for each SAC tlmmgh ll'hi,·h 11 prm /,.( /Jfeliuc .1·e1wcci 

Kentucky 

State 

T-Mobile 

OBA, Marketing or Other Branding Name 
(lf.~utn'' U.f £1C 11'1/TIC'. li.w "NA ·· /Jo l!Qf. frarc: hlunkl 

Docs the reporting company have affiliated ETCs? 

PowertellMemphis, Inc. and T-Mob1le Central LLC 

ETC Name 

T-Mobile USA, Inc. 

Holding Companv Name 
(/j.'ilUllflL~ / : 7'C nutni•:li.~1 "!\ A· Do n o1t l1•t11·1! hlanlc} 

Yes [ii NoD 

l'r<mde a fot ofull l:'fCs that are ajfilu11ed w11h 1/te l'eponing H7l. usi11g pa1,e .J a11d acidlllonuf sheet.~ if11ec..:.1·sutJ'. AjJil1ati<m shall be 
dcll'1'111111cd 111 accordu11cc ll'ith Seel um 3(1) t!f the l ·ammunicarwn.~ .frt. Thal Scctmn define.~ ' 'ctjJiliatc" as "a pcr.w11 1ha1 (direct(v or indirc:ct/1) 
ou•m or <'011/ra/.1', is 01mcd or co11trollcd hy, or iJ· uncler co1111110111111·11er .vl11p vr C't111lml w11h, another {"'r.~011. " ./7 U.S. C. § 153(2). .\cc '11.ro .J 
C.1:.u. § 76. 1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

See attached worksheet 

For purposes of this filing, an officer is an 0<:cupant of a position listed in lhe article of incorporation. articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, lreasurer, or a comparable position. If the filer is a sole proprietorship, the O\\ner must sign the certification. 

Section J: Initial Certification ..1111;n:.~ m11s1 cvmplc:1r: this .fc:cti<m 

r certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program. and 
that~ 10 the best of my knowledge, the company was presented with documentation of each con~umer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline: and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of elig1bilit) from the state 
Lifeline administrator prior to cnmlling a consumer in the Lifeline program. 

l am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial CMML 



FCC Form 555 Appro\ cd by OMB 
Novcmb.!r 2014 3060-0819 

Section 2: Ann1111l Reccrtificntion 

/)1111111I '11\'L' 1 . 11/f'~I' hlod:' if 1111 /:TC has 11mhi11i:, '" np1m 111 er hlod. 1•111cr 11 =•'I'll. 

,\ 8 c D E ,. (A - B - ( - D) 

~umber or suhscrihers ~umber ur hnc.~ Number ur subscrihcl'!l cbtimcd nn the 1\'umhcr ohubscribcrs \liumberor 
chu nied un "'el1ru11 f)' claim"J on 1'' ebru11ry February FCC Form 497 that were tk'-cnrollc?d J!!!2! to subscribers F.TC is 
1-·cc Form 497 of t•CC Form 497 or .l!ili!!!!r enrolled In the current l•orm r«crtifiution • ttcm11t responsible for 
current Furm 555 current Form 555 555 cnlenrlor year 

by either the fT(;. 11 
recertifymg for 

cnlendar )'Cllr .~lale 11tlmmis1ralor, 
culendur year 11ccus to nn cli~ibilily current forn1 SSS 

( rcflntlUJ' Ja/11 llltllllll) 
l'lrO\'ided lo mrcline (Tlle;~e .mhscnher.\' tlltl n111 /Jm'C l.ifell11~ d11t11b11se, or b) USAC cukmdar year 
resrlll!l'll $l!rrice pri11r '" J11111111ri· I rif the t·11rrc11t J.fJ 

«<llendar )'t!tJr.) 

61 0 9 47 5 

Recert1fic1ttion Results: 

.. G H ,. (lo'-G) I J - (H+f) 

Nua1ber or Number of Number or non· N11n1ber of subscribers Number or subscribers de-
subscrlbrrs ETC 
cont11cled directl~ to 
recerlify rltgib1l1ty 
throue h 111tcstollun 

5 

K 

~umber or 
subscribe rs whose 
eligibility was 
re\•iewed by stale 
ndminislrslor, 
ETC access to eligibility 
database, or by l lSAC 

0 

Certification: 

subscribers responding 
responding lo ETC subscribers cont net 

3 2 

L 

Number or 
Hhscriben de-enrolled or 
scheduled to be de-enrolled as 
a result of finding or 
ineligibility by stole 
admini.nralor, ETC acces.• to 
eligibil ity datobosc, or USAC 

0 

responding that Ibey nre enrolled or schedulrd to be 
no longer eligible de-enrolled as a result or 

non-response or response of 
(Thi.• shrmld h<-" .'lth.vt11if /U111:k ineligibrlity from ETC 
,;,) recertification atten1pl 

0 2 

;\'.ole: If uny .t11h~cr1her \I'll.~,, 1•icu-cd hy 1111 I re (J('('(!f S lnK a .~IUIL dJlahu ,.: or 
h,1· u .tlatc aJ111i111stmlm 1111d .111h.v1:q111:11tl1• um1u,·1ed dmtctly by rhe /: /'( /11 1111 

at11:111p1 111 rct·1:rtify clix1hilr~1 llltJ.H: ,,uh cril>t rN .vlroufd h<' lislt'<I i11 Hl11dc.t I· 
1/m111glt J a uppmpriutc a11d 1101111 ll/od1.r K cmd /_ A.r a rcs11/r, all suh.'iCrihc:rs 
.whject lo rec'ertijicatim1 who 11'1!11! nor di!·t ·milled prior t r1 1'1r: rr:ccnijica11011 
01tcmf1l llltLfl he C1£'lYmllfeclfiJ1· n IJ/m.k I· or U/11<·k K. 

T/1c 111111/ 11/ Bl11d1 F untl 0/11e:lc Ii .~h11ultl et1u11l 1/1e n11mbcr reptmcd in Blt1d1 
E. 

/k.1.~ccl <1111/rc daf(I cmcrc:cl (lb111•e, /11i11al 111'· n:rtijic'atirm(.~) hefoll' rhm ap{l/11 /101/r Ccrtificathm A 1111<1 It1110,11appll d1'pe1ul111K 0111/1c 1·ccert!fica1io11 
pr<1<:r:d11rt'.~ /11 pion: jbr tlli: SAC rcpt1rl 1111{ '"' tlii.v farm. If Certification (' opplll'.\', 11e11/rcr ( 'ertijicario11 .4 nor II mai• app(v 

A.) I certity that the company listed above has procedures in place Lo recertify the continued eligibility of all of its 
Lifeline subscribers. and that. to the best of my kmmlcdge, the compan} ohtaincd signed certifications from all 
subscribers attesting to their continuing eligibilit) for L1fclim:. Results arc provided in the chart above in Blocks F 
through J. I am an olTtcer of the company named above. I am authorized to make this certification for the SAC listed 
above. () .u11 A 

Initial ~v-'-. 
AND/OR 

8.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
O,ist datuha.m 11r 11ame 11faJmi11istta1<• I r:reJ • Results arc provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 

C.) I certify that my compan~ did not claim federal low incorre support for any Lifeline ~uhscribcrs for the February 
Form 497 data month for the current Fom1 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC li~ted above. 
Initial----

2 
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Section 3: De-enrolJ Percentage 
l ~m;: 1/w daw wt .-n.'l.J m \<'c'tm11 2, l~1mple1t the cltart hr:fu11 w find 1/11: p.:n rmlall.e flf.1·11/J.tcn/<c:r.i 11. -wralk J fi•1 1111.• /-fl 

'\I • (F+Kl N • CJ+Ll 0 ="' . \I) " 100) 

'lumber ofsubscribers lhal lhe !liumher or Percentage ohubscribt:N 
F.TC Rttempled lo recerllfy dirtttfy subscribers de- de-enrolled or scheduled to 

2! through a .statt' admhdstntor, t'nrolled or scheduled be de-en rolled as u result of 

ETC access to a state database, or to be de- enrolled as 11 1nehiibtlity or non-response 

byl SAC result of non-response 

(This .~·h<1uld eq11ul 1/11: 11umber or lnellgibiii~· 

rep11rted in Bloc" E) 

5 2 40% 

Section 4: Pre-Paid ETCs 

A 111: /'( .1· must romp/ere thl' appropriate c/1eck·hox, pre· 1"1td J: }'('!, mrw comp/ere all of Sec//ll/I ./ l're-pntd I (( 1· ~e11ero/(11 do not as.~.tS ot" culh:L"I u 
111<1111/1(vfi:c jiw11 rl11:1r 1.ifelwe .l'Uh.l'cnhc:rs. I re.~ 1/ia1 only O.\.vcl.~ a.fee h111 clo nol co/leer s11d 1.fee.1· at'e f'l'l!·pa1J J T< 1 and n111.u nllflp lel c tire 
chart bt:lm1 . 

Is the ETC Pre-Paid? Yes D No G:J 
~f res. record 1/t,• mmilwr cif s11hscrihers Jc·~·nrolkd fiir t l(ltl-IL<Of.<' hy momh i11 B10t.k Q hdm1 

p 0 
Month Subscribers De-Enrolled for Non-Usage 

Januarv 
Februarv 
March 
April 
May 
June 

July 
August 
September 
October 
November 
December 
Total Subscribers 

Signature Block 

By signing belO\\. , I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the compan} named above. I am authorized to make this certification for the 
Stud) Area Code {SAC) listed above. 

Signedc!;, ~ 
Signature of Officer 

_C_hris.Miller1@T -Mobile .com 
Emllll Address of Officer 

Rosem1a Tse 
Person Completing This Ce111fication Fonn 

Chris_Miller, Vice President. Tax 
Pnnt~ Name a11d Tii ie of Officer 

__!Ll. 11> '-
DBtC 

425-383-5905 
Conuu:t Phone Number 

3 



FCC Forni 555 
November 2014 

SAC 
219013 {Florida) 
269024 (Kentucky) 
369014 fMinnesota) 
289029 (Mississippi) 
499013 (New Mexico) 
179014 (Pennsylvania) 
639003 (Puerto Rico) 
449066 (Texas) 
199016 (Virginia) 
52~13 (Washington) 

Affiliated ETCs 

Name 
T-Mobile South LLC 

Appro\'Cd b) OMR 
3060-08 19 

PowerteVMemohis Inc. and T-Mobile Central LLC 
T-Mobile Central LLC 
Powertel/Memphis, Inc. and T-Mobile South LLC 
T-Mobile West LLC 
T·Mobile Nor1heasl LLC, VolceS!ream Pittsburgh LP and T-t.4obile ~ntral LLC 

T-Mobile Puerto Rico LLC 
T-Mobile West LLC 
T-Mobile Northeast LLC 
T-Mobile West LLC 

4 


